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A QUESTION IN DIAGNOSIS. 
BY WM. H. WHITSITT. 


In a bevy of literary gentlemen where I 
have the honor to resort the death of the 
poet Burns was lately under discussion, and 
a question was raised regarding the nature 
of the malady that carried him off; but, 
owing to the briefness of the time at our 
disposal and the unavoidable absence of 
most of the apparatus that might be brought 
to bear, no decision of it was reached. I 
should be grateful if you would allow me 
the advantage of your columns in order to 
place the facts, as well as I may, before the 
medical profession, and to request the bene- 
fit of their reflections and conclusion. 

Burns was born on the 25th of January, 
1759, and died on 21st of July,1796. The 
stock that he came of were hardy peasants 
of Scotland, and fairly tenacious of life; 
his father, a Highlander by birth, lived to a 
good age; his mother, a woman of Ayr- 
shire, survived, I believe, to a period be- 
yond her ninetieth year. Their oldest son 
was sternly bred in the estate and occupa- 
tions of a peasant, and was renowned in the 
country side for feats of bodily strength. 

Being a man of such virile constitution 
and development, it was affirmed that the 
poet had not fulfilled the measure of his 
days when death surprised him at mid-life. 
The company, however, was not united on 
this proposition ; a portion of the disputants 
Suggested that it was hardly likely that a 
being of such an extreme order of poetic 
responsiveness and excitability could sup- 
port the strain which these would constantly 
impose for a greater length of time; any 
thing but a constitution of adamant would 
have yielded even sooner under that highly 
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unwonted burden of activity and restless- 
ness. 

In support of this view the well-known 
“constitutional melancholy” of Burns was 
insisted on. This defect began to be ap 
parent as early as his thirteenth year; the 
incubus of it pressed upon him with a force 
and intensity that steadily increased as long 
as he lived. Shortly after the above date, 
his brother Gilbert says that “ he was almost 
constantly afflicted in the evenings with a 
dull headache, which at a future period of 
his life was exchanged for a palpitation of 
the heart, and a threatening of fainting and 
suffocation in his bed in the night time.” 

In the year 1787 the palpitation, already 
established, was attributed by Prof. Dugald 
Stewart to the change which had then taken 
place in the life and habits of Burns. “I 
was, however, somewhat alarmed,” he re- 
ports, “‘about the effect of his now com- 
paratively sedentary and luxurious life, 
when he confessed to me the first night he 
spent in my house, after his winter’s cam- 
paign in town, he had been much disturbed 
when in bed by a palpitation at his heart, 
which he said was a complaint to which he 
had of late become subject.” Mention is 
also made in the same connection of a cer- 
tain weakness at the stomach which Burns 
asserted had compelled him to eschew to a 
large extent the excesses of his more con- 
vivial friends in Edinburgh. 

A statement that was put forth by Sir 
Egerton Brydges would appear to confirm 
the notion that his spirits were too intense 
and restless to comport with bodily health 
or length of life. This gentlemen visited 
Burns at Ellisland, where he resided from 
June, 1788, to December, 1791, and says that 
“he did not merely appear to be a poet at 
casual intervals; every moment a poetical 
enthusiasm seemed to beat in his veins, and 
he lived all his days the inward, if not the 
outward, life of a poet. I thought I per- 
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ceived in Burns’s cheek the symptoms of 
an energy that had been pushed too far; 
and he had this feeling himself. Every 
now and then he spoke of the grave as 
soon about to close over him.” 

The opponents of the view that Burns 
had lived as long as could be expected in 
the case of a person of his extraordinary 
poetic sensibilities, held that the considera- 
tions recited above were of no significance 
at all, for the reason that as late as the 
Ellisland period he was regarded by all his 
neighbors as a marvel of physical strength. 
One of these neighbors, Allan Cunningham, 
says, “ He could move a twenty-stone sack 
of meal without much apparent effort, and 
load a cart with bags of corn in the time 
that other men were talking about it.” His 
feats that way are still a proverb in every 
corner of Nithside. 

All the emphasis, therefore, which had 
been laid upon his poetical temperament, 
his ‘‘constitutional melancholy,” his palpi- 
tations, and upon “the symptoms of an 
energy that had been pushed too far,” ought, 
in the allowance of these gentlemen, to be 
removed; they were a very secondary fea- 
ture in the diagnosis of the malady which 
ended the poet’s life. On the contrary, 


Burns might have measured the full tale of 
three-score-and-ten years if a distinct dis- 
order of some sort had not arrested him in 


the midst of it. The name and character 
of this disease were not spoken of; but I 
beg to set down here the main facts and 
citations in the hope that some of the ex- 
perts will be able to give an opinion touch- 
ing the quéstion whether it might not be a 
simple development of the symptoms refer- 
red to in the fore part of this article; or, in 
case that is improbable, that they will kindly 
determine what was the nature of the poet’s 
complaint. 

The first reference to any special illness 
occurs on the 25th of June, 1794, about 
two years before the decease of Burns, when 
in the course of a private letter to Mrs. Dun- 
lop he remarks, “I am afraid that I am 
about to suffer for the follies of my youth. 
My medical friends threaten me with a fly- 
ing gout; but I trust they are mistaken.” 
(Chambers’s Life and Works of Robert 
Burns, New York, 1852, Vol. 4, 82.) There 
is no further allusion to his health until Oc- 
tober 1795, when Chambers further reports, 
“According to Dr. Currie, who had access 
to the best information, the poet was con- 
fined with ‘an accidental complaint’ from 
October, 1795, till the following January.” 
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(Chambers, 4, 176.) But he adds that the 
confinement was by no means strict. Dr, 
Currie, the ablest of the early biographers 
of Burns, was a distinguished physician of 
Liverpool, and occupied an intimate foot. 
ing with Dr. Maxwell, who was the physi- 
cian of the poet, and an authority of repu- 
tation throughout Scotland. 

On the 15th of December, 1795, about 
two months after the appearance of the 
above “ accidental complaint,” Burns writes 
to Mrs. Dunlop in a reasonably cheerful 
spirit, referring to himself as standing “ in all 
the vigor of manhood” (Chambers, 4, 178); 
but early in January, 1796, came the well- 
known misfortune of exposure to the open 
air after an evening drinking party at the 
Globe Tavern. Overcome by the potations 
he had there indulged, he fell asleep on the 
way to his house and became to a degree 
benumbed. Chambers (4, 183) adds, “In 
these circumstances, and in the peculiar 
condition to which a severe medicine had 
reduced his constitution, a fatal chill pene- 
trated to his bones.” On the 31st of Janu- 
ary, 1796, Burns speaks of his malady as 
“a severe rheumatic fever,’ under which 
“the die long spun doubtful,’’ but now at 
length had turned up in his favor. 

Currie says “his appetite now began to 
fail; his hand shook and his voice faltered 
upon any exertion or emotion; his pulse 
became weaker and more rapid, and pain 
in the larger joints and in the hands deprived 
him of the enjoyment of refreshing sleep.” 
(Chambers, 4, 187.) 

In April, 1796, the poet writes: “I have 
only known existence by the pressure of 
the heavy hand of sickness, and have 
counted time by the repercussions of pain. 
Rheumatism, cold, and fever have formed 
to me a terrible combination.” (Chambers, 
4,192.) Again, on the 17th of May, “I 
have now reason to believe that my com- 
plaint is a flying gout—a sad business.” 
(Chambers, 4,194.) On the 4th of July he 
complains that “This protracting, slow, con- 
suming illness which hangs over me will, I 
doubt much, my ever-dear friend, arrest my 
sun before he has well reached his middle 
career;” and in another letter of the same 
date, “My health is so precarious, nay, 
dangerously situated, that as a last effort ! 
am here (P:ow) at sea-bathing quarters. 
Besides my inveterate rheumatism, my ap 
petite is quite gone, and I am so emaciated 
as to be scarce able to support myself om 
my own legs.” (Chambers, 4, 201.) 

For a brief season his rheumatism was 
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alleviated by the resort to Brow, but it 
shortly reappeared with additional intensity 
and fever. Onthe 18th of July he returned 
to Dumfries, and in the early morning of 
the 21st he passed away. 

In case any significance should be at- 
tached to the record of these closing days 
it may be supplied in the language of Dr. 
Maxwell, who says, “A tremor pervaded 
his frame; his tongue though often refreshed 
became parched, and his mind when not 
roused by conversation sank into delirium. 
On the second and third day after his 
return from The Brow, the fever increased 
and his strength diminished. On the fourth 
day, when his attendant held a cordial to 
his lips he swallowed it eagerly, rose almost 
wholly up, spread out his hands, sprang 
forward nigh the whole length of the bed, 
fell on his face and expired.” (Cunningham, 
Life and Works of Burns, Boston, 1834, 
Vol. 1, 253.) 

The above are, as I conceive, the main 
points of the case. The rather loose habits 
of the poet, I fancy, are generally known ; 
there was a somewhat marked change for 
the worse in respect to these after his re- 
moval to Dumfries in December, 1791. 

Should any medical gentleman find leisure 
and inclination to investigate the topics 
mooted above, a professional opinion re- 
garding them would be a kind favor to more 
than one layman. 

415 FourtH AVENUE, LOUISVILLE, Ky. 


Miscellany. 


OrANGE Jupp, editor of the American 
Agriculturist for some thirty years, but un- 
connected with its business management for 
a year or two past, has lately retired from its 
editorial department and located in the 
West. He desires to gather a complete 
“‘ Postal- Card Album” of his old readers 
and friends, and requests them all to send 
him now a postal giving their present loca- 
tion and address, naming also, when con- 
venient, the years in which they were his 
subscribers. Mr. Judd’s address is Chica- 
g0, Illinois. , 


Death FRoM CHLORAL, —The Medical 
Press reports the death of Dr. John Middle- 
ton, at Stockton-on-Tees, England, from an 
overdose of chloral. The deceased, a re- 
tired army surgeon, had been the subject of 
fatty degeneration of the heart, kidneys, 
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and liver (as proved by a post-mortem), and 
took the drug for the relief of wakefulness. 
He was immediately aware of his mis- 
adventure, and called his housemaid, to in- 
form her of his danger. He soon became 
unconscious, and died before skillful aid 
could be had. A sad feature of the case 
is that the deceased had three motherless 
children, and that, though in precarious 
health, the one desire of his life was to 
live till his children were grown and set- 
tled in life. Is it not high time that doctors 
in ill health shovld fully understand the 
danger of taking this vile drug in indefinite 
doses, and refrain from its use except upon 
the advice of a medical attendant? Deaths 
from chloral are too common in these days. 


Mr. PRICE AND CREMATION. — Having 
been acquitted of the charge of indecent 
cremation of the body of his dead infant, 
Mr. Price accomplished his object on March 
14th. He fixed three hurdles on a hill, then 
piled half a ton of coal within the triangle 
thus formed, and upon a pair of large iron 
grates he placed a box containing the body 
of the child, wrapped in napkins. Petro- 
leum was thrown over the coals, and this 
served to make the pile a mass of fire as 
soon as ignition took place. Mr. Price was 
present during the process, and chanted an 
ancient sacred song in the presence of a 
number of spectators. All the materials 
used in the cremation of his son were half a 
ton of coals, a gallon of paraffin oil, and six- 
penny worth of wood, the total cost being 
only 8s. 2d. Every vestige of the infant’s 
body was burnt, and the breeze carried away 
the ashes. The fire was so fierce that it 
melted the iron of the grate on which the 
body was deposited. He now announces 
his intention of erecting a crematorium at 
Llantrissant, where he desires that he him- 
self’ and all his family shall be cremated. 
Persons who intend that their corpses 
should be consumed on the funereal pyre, 


or whose executors wish the remains to be 


so disposed of, will be accorded the requisite 
facilities. It appears that Mr. Price has 
received a large number of letters of ap- 
proval from London, the continent of 
Europe, and India. Although many will 
disagree with the Welsh surgeon in matters 
of detail, he deserves a considerable amount 
of sympathy for having carried out what 
he believed to be the right way of disposing 
of his child’s remains in the face of strong 
social prejudices. The advocates of cre- 
mation will do well to bear in mind that all 
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the judges on the English bench may not 
agree with Mr. Justice Stephen’s decision in 
favor of the practice; and further legal 
opinion on the subject will be advisable if 
many persons desire to carry out crema- 
tion as an established practice, and there- 
fore on a large scale.— British Med. Journal. 


Brack Toncue.—As far I am aware, this 
disease has not been seen in England, 
though it has been described on several 
occasions by French writers. Cases are 
mentioned in the British and Foreign Med- 
ico-Chirurgical Review as being reported 
by Dr. Eulenberg and M. de St. Germain. 
The former mentions one case, that of a 
boy, ‘‘ whose tongue was black from base 
to apex.” The papille were much hyper- 
trophied, and the condition continued for 
three months. Scrapings of the tongue,when 
viewed under the microscope, showed “nu- 
merous thickened brown-colored epithelial 
cells, and on their borders pigment granules 
were inclosed by cell or membrane.” _ 

The cases reported by M. de St. Germain 
are four in number. He “four times met 
with a spot of an oval shape and intense 
black color in the middle of the organ.” 
(1) A girl, aged thirteen, with increasing 
emaciation and paraplegia ; (2) a girl, aged 
eleven, convalescent from enteric fever; 
(3) an asthmatic old lady, aged seventy, 
whose health was not otherwise impaired; 
(4) an old man in fair health. 

The case I have under my observation is 
one of a man, aged seventy ; he is a painter 
by trade, but has not been in active employ- 
ment for five years. He is one of seven 
brothers, and his family history is excellent. 
He has suffered with painter’s colic, and 
had two strokes of paralysis eight years ago. 
He first noticed the discoloration of his 
tongue three years ago; commencing by an 
ellipse of black in the center of his tongue, 
it gradually spread until the whole organ 
was black from base to apex. The tongue 
on examination is smooth and velvety to 
the touch, and the ellipse in the center is of 
an intense black color. On microscopic ex- 
amination, the scrapings of the tongue are 
seen to be made up of greatly hypertrophied 
epithelial fringes, evidently detached from 
the fungiform papillae. These fringes, which 
look to the naked eye like hairs, are seen 
under the microscope to be formed of im- 
bricated epithelial scales, stained of a deep 
brown color, but no pigment-granules can 
be detected. The patient is not an exces- 
sive smoker, nor has he been taking any 
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substance, medicinal or otherwise, that 
would discolor his tongue. He enjoys 


fairly good health, suffering from slight 
chronic bronchitis and emphysema. At 
times the blackness has almost disappeared 
and has again returned. The age and tem- 
perament of the patient exclude the idea of 
it being a so-called hysterical or intentional 
fraud.— George Stoker, in British Med. Jour. 


WIRTZUNG’S PRACTICE OF PHysICKE.— 
In a letter to Dr. Walker relative to the 
probable value of a copy of this work in 
black letter, dated 1617, Dr. Mathew Hay 
(British Medical Journal) claims to be the 
owner of a copy dated 1605. He says that 
copies of the book must be very scarce, that 
he has no idea of their market value, but 
that Wirtzung does not appear to have been 
a physician of very great reputation, since he 
can find no mention of him in any biograph- 
ical or historical work in medicine which 
lies to hand (Haeser, Freind, Hutchinson, 
etc.). The translator says of the book that 
“it hath been more often printed in the Ger- 
maine language than any other work of 
like nature ;’’ and further, “that there is not 
published in our English tongue the like 
work, wherein the whole body of physicke 
is so succinctly, so absolutely, or so artifi- 
cially digested and compiled.” 


TEETH IN THE Nose.—Dr. W. J. Branch, 
of Basseterre, St. Kitt’s, has sent us a photo- 
graph (which we regret not to be able to 
reproduce) of a little colored boy in the St. 
Kitt’s Hospital, who has two large teeth in 
his nose. “It was not easy,” writes Dr. 
Branch, ‘‘to get a good picture of him, be- 
cause he seemed to think that the camera 
was meant not to take, but to take off, his 
head. His lip was held up to show that 
all the incisor milk-teeth in the upper jaw 
are in their natural situations. A portion 
of his nose has been destroyed by~ulcera- 
tion. It was for this disease that he was 
sent to the hospital. It soon healed with 
the application of iodoform ointment and 
the administration of iodide of potassium. 
I intended to have made a new nostril for 
him, but while waiting to make sure of the 
cure of the ulcer, these teeth began to make 
their appearance. They seem to be the 
two central incisors of the permanent set. 
They spring from the floor of the nostrils 
at the sides of the bony septum, are freely 
movable, and are apparently attached to 
the mucous membrane only. They have 
little or no roots, but their crowns are very 





LOUISVILLE MEDICAL NEWS. 


large, white, and solid. The boy’s mother 
had syphilis some years ago, probably be- 
fore his birth.”’"—AMedical Times. 


ENGLISH COLLEGE OF SURGEONS.—Up to 
the present time the College of Surgeons 
has been too purely an examining body 
(and not always a very courteous or con- 
siderate one). It has done absolutely 
nothing to foster a feeling of esprit de corps 
among its associates. From the moment 
that men become qualified, they cease to 
feel any interest in the College, which, in 
its turn, has fully reciprocated the feeling. 
Its library is very good, but inaccessible at 
the only times when busy men can get to 
it. As to the museum, we say nothing, for 
it does not belong to the College. Even 
the Fellows are left out in the cold to do as 
they can, save for the empty privilege of 
voting for members of Council, and attend- 
ing an annual dinner (to which, by the way, 
members are not admissible).— Medical 
Times. 


IMPORTATION OF Racs FROM EcGypt.— 
The following circular has been received: 


TREASURY DEPARTMENT, 
WASHINGTON, D. C., April 22, 1884. 
To Collectors of Customs and others whom it may 
concern : 

The following letter to this Department from 
the Secretary of State, dated April 16, 1884, is 
published for your information and guidance, and, 
until further notice, rags from infected ports will 
not be permitted to land except under the provis- 
ions contained therein : 

I have the honor to say, in connection with 
previous correspondence in relation to the proper 
disinfection of rags imported into the United 
States from Egypt, that the Department has, upon 
careful and mature consideration of the subject 
commensurate with the interests involved, decided 
2 ye the following methods of disinfection, either 
of which will be satisfactory to the health author- 
ities of New York City and New Haven and 
Boston, who have been consulted in respect to the 
matter} viz: 

1. Boiling in water for two hours under a press- 
ure of fifty pounds per square inch ; 

2. Boiling in water for four hours without press- 
ure; and 

3. Subjection to the action of confined sulphur- 
ous-acid gas for six hours, burning one and a half 
to two pounds of roll brimstone in each 1,000 
cubic feet of space, with rags well scattered upon 
racks, 

Full and explicit instructions have accordingly 

en given to Mr. George P. Pomeroy, our Agent 
and Consul-General at Cairo, and Mr. Francis Mc- 
Nally, a citizen of the United States, has been 
designated as the Inspector. He will have immedi- 
ate supervision, under the Consul-General, of the 
process of disinfection, will be required to give the 
subject his earnest personal attention, and furnish 
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a proper certificate. Mr. McNally’s certificate will 
show the following facts : 

I. His name; 

2. The name of the consignee in the United 
States ; 

3. The place where the rags were disinfected ; 
and 

4. The process of disinfection, which must be 
one of the processes hereinbefore described. 

After that the Consul-General is to authenticate 
the certificate given by the inspector. This proc- 
ess is to be observed in the case of every bale of 
rags, which is to be also marked “ Thoroughly in- 
spected,”’ with the name of the inspector. 

Mr. Pomeroy has been told that, although he 
should not refuse. to-certify invoices even when 
lacking the inspector’s certificate, he must give 
notice to all shippers of rags that these goods will 
not be permitted to enter the United States unless 
accompanied by such certificate. 


Cuas, J. FOLGER, Secretary. 


Pott’s DISEASE OF THE SPINE IN VERY 
YounGc CHILDREN.—As a substitute for the 
plaster-of-paris jacket, Professor Hal C. 
Wyman has devised a method of treatment 
which presents many commendable features. 
It is substantially a movable jacket, and its 
application is briefly as follows: The child 
being placed in such position that the spine 
is extended to nearly the normal limit, a 
piece of canton flannel large enough to 
cover, say one third of the circumference 
of the trunk, is laid on the back. A sheet 
of absorbent cotton having been placed over 
this, a cheese-cloth bandage six inches wide 
and several yards long, with the meshes 
carefully filled with plaster of paris, is 
dipped in water and folded lengthwise over 
the whole. When rubbed smooth with the 
hand so that it is perfectly adapted to the 
contour of the parts, a bandage is applied 
around the trunk, with figure-of-eight turns 
about the shoulders and pelvis, and the 
plaster allowed to set. The jacket thus 
constructed is in the form of a splint, and 
can be removed every night for the pur- 
pose of permitting massage.—Medical Age. 


PARALYSIS OF THE WiLL.—The paralysis 
of the so-called “ will” deserves the atten- 
tion of the physician as much as that of a 
limb, or the undue expression of pain in any 
part of the body, and must be looked upon 
in close connection with the more strictly 
bodily disorders which often accompany it. 
It must be remembered, too, that the dis- 
turbances of hysteria, both in its normal 
and intellectual phases, are often conjoined 
with the so-called neurotic phenomena of 
gastric pain, and more especially of flatu- 
lence.— Medical Times. 
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Bromipi1A.—In the opinion of Dr. J. A. 
Larrabee, bromidia supplies a want long 
felt by many practitioners in the manage- 
ment of diseases of infancy and childhood, 
preventing many from yielding to the temp- 
tation to use the various preparations of 
opium which are so objectionable and dan- 
gerous. Might it not also be of service as an 
anodyne and hypnotic in the treatment of 
certain patients who, from previous opium 
addiction, or other reasons, can not with 
safety take this drug or its alkaloids? 


CHANGES PRODUCED IN THE TEETH BY 
SyPHILIs.—( From Abstract in Jahrb. f. Kin- 
derh.): Among the phenomena which are 
noticeable in connection with hereditary 
syphilis, are certain ones which are refer- 
able to the formation of the teeth. (1) They 
may be late in making their appearance. 
Demarquay records a case in which a child, 
four and one half years of age, had not had 
any. (2) Certain changes in their structure 
are observable. Among these may be men- 
tioned erosions, as the so-called nail-marks 
of Hutchinson. These erosions are cres- 
cent shaped, and are located upon the bor- 
der of the upper central incisors; also 
microdontism or dwarfed condition of the 
teeth; amorphism, in which there are pecu- 
liarities in each group—susceptibility to 
injury, which causes them quickly to wear 
out or to fall out.— Archives of Pediatrics. 


FrencH MeEpicaL TitLes.— The Paris 
correspondent of the Medical Press writes: 
There are in France but two medical diplo- 
mas, that of officier de santé and doctor. 
The first named title is given to those who, 
from various reasons, can not take out the 
higher degree, the powers conferred on the 
holders of the diploma are limited, the off- 
cier de santé can not perform any major op- 
eration without the presence of a doctor (a 
needless injunction), he can not hold any 
hospital appointment, and he is confined to 
a department of his own choosing, if he 
leaves one place to go to another outside 
the radius marked on his diploma he has to 
pass a new examination. Of course it is 
understood that otherwise he possesses all 
the advantages attached to the profession, 
and his success as a general practitioner is 
in no way lessened if he has talent enough, 
but he is generally looked down on by his 
confréres possessing the highest degree, and 
often subject to petty annoyances which he 
has to digest as best he can. However, as 
regards foreign medical men who come to 
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settle down in France, this diploma is of 
great value, as it confers on them, and with 
very little trouble, the right to practice, 
which otherwise would be refused them un- 
less they were well-known “stars” of the 
profession. To the English medical men of 
ordinary merit leave is granted by the Gov- 
ernment to go up for the diploma of officier 
de santé without any delay, and as the ex- 
amination is very easy and purely prac- 
tical, the difficulty is mi. When he 
passes he is not considered by his confréres 
as an officier de santé, but takes rank 
among them asa properly qualified man, 
and enjoys all the advantages of an M.D. 
of Paris. Of course, as a foreigner, he 
can not enter any State department nor can 
he compete for any public appointment. It 
has been long attempted to abolish this title 
of officier de santé, and to establish but one 
degree in all France, but without success, 
the difficulties in the way of such a reform 
being found to be very serious. For in 
stance, no man is allowed to enter on the 
study of medicine in view of the doctorate 
without the certificate of dachelier es lettres 
et es sciences which is equivalent to the B, 
A. of British universities. Now, there are 
a great many young men who have a 
marked taste for the profession, but who do 
not, although fairly educated, possess the 
means necessary for the taking out of this 
certificate, nor that of spending five years 
at a faculty, and they are glad to have the 
opportunity of entering the profession by 
this back door. Also there are towns where 
schools of medicine are situated which con- 
tribute not only to the public good but to 
medical science in general, and which would 
have to be closed if such a law passed, and, 
although they are only for turning out of 
ciers de santé, are controlled by professors 
of great merit. However, a doctor, who's 
a member of parliament, has laid on the 
table a bill for the abolition of the title, but 
in a manner which may render its adoption 
possible. It also regulates the admission of 
foreign medical men to the doctorate. 


In commenting on the new Pharmacopela 
the Medical Times says: Who knows any- 
thing of elemi? What is the medical effi- 
cacy of dulcamara or lettuce? Who uses 
castor, elm-bark, oak-bark, kousso, serpen- 
taria? Sarsaparilla sometimes does good; 
it may do less without the sassafras and 


mezereon. Bael may be useful as a fresh 
fruit in India. Lemons and barley are 
most important aids to treatment, and are 
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rightly in the pharmacopeia. So are the 
coloring matters, cochineal and saffron. 
No one now pleads for their soothing or 
antispasmodic powers. Better retain some 
harmless remnant of the past, and consent 
to be old-fashioned, than have to plead 
guilty to rashness in hastily admitting some 
active principle just discovered or made 
that might prove dangerous, digifalin, for 
instance, until it has received careful and 
prolonged trial. 


A Goop Senp-orr.—The Medical Press 
publishes with appropriate strictures the fol- 
lowing touching letter, which was circulated 
widely among his former clients by a retir- 
ing medical man. How much his successor 
paid for the advertisement is not stated. 
Possibly, like the “card.of thanks” which 
is now and then seen in our daily news- 
papers, it was only a spontaneous outburst 
of a heart overloaded with gratitude and 
love. To the unpoetical eye, however, it 
looks very much like business : 


My Dear Mr. , Owing to well-grounded ap- 
prehension about my health, I am unfortunately 
compelled to relinquish a lucrative and increasing 
medical practice, and to leave my native land for 
a more southern climate. 

Feeling naturally and deeply concerned in the 
welfare of my patients, I am happy to say that I 
leave in my place a gentleman in whose profes- 
sional attainments and skill I have unbounded 
confidence, and whose judgment, clear-headedness, 
and practical experience in matters of professional 
detail, 1 have seen more than once exhibited with 
effect. The gentleman I allude to is Dr. , who 
now occupies my late residence. 

As I would intrust to Dr. ’s care the life of 
any member of my family, so I can, with equal 
confidence, recommend him to you as your med- 
ical adviser. 

While with many deep regrets and a keen sense 
of sorrow I thus sever my connection with my 
patients and friends, it is to me at least a satisfac- 
tion to feel that I am leaving to fill my place a 
more than worthy representative. 

Wishing you every happiness, 

I remain, ever sincerely yours. 


A PROPOSITION has been set on foot in 
Vienna to celebrate the discoveries of the 
German Cholera Commission by giving a 
triumphal reception to its three members 
on their return from Calcutta en route to 
Berlin. The details of the celebration will 
be in the hands of the Viennese Gesedls- 
chaft der Aerzte. ‘This act of almost inter- 
National courtesy will be received with pe- 
culiar favor in Berlin, coming, as it does, 
with especial grace from some of the keen- 
est critics of his previous work with whom 
Koch has had to contend.—Medical Press. 


' A Mitk Srory.—Dr. Alfred Wiltshire 
(British Medical Journal) says: ‘‘ A gentle- 
man informed me that, at the age of puberty 
he observed activity in his breasts, accompa- 
nied by a secretion of milky fluid, and that 
the same phenomena have recurred every 
spring since it was first remarked, lasting 
on each occasion for a period of about six 
weeks.” 


No case should be given up as an incur- 
able in which only single remedies have 
been employed. It often happens that 
syphilitic patients who exhibit no kind of 
improvement under iodide of potassium will 
get rapidly well if submitted to the influence 
of mercury; and many other instances 
might be cited.— Medical Press. 


SEVEN hours of sleep for men, and eight 
for women, are generally admitted to be no 
more than essential, and might, with but 
very moderate forethought, be allowed by 
masters and mistresses to their domestics. 


ALLEN THompson, M. D., D.C.L., LL.D., 
late Professor of the Institutes of Anatomy, 
Edinburgh University, died in London 
March 21st. The deceased was one of the 
most eminent anatomists of this century. 


Tue place in the French Academy left 
vacant by the death of Prof. Laséngue, has 
been given to M. Siredy. 


Dr. Piiny ADAMs JEWETT, a leading phy- 
sician of New Haven, Conn., died in Provi- 
dence, R. I., April roth, of pneumonia. 





ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, April 20, 
1884, to April 26, 1884. 

Coff, John Van R., Captain and Assistant Sur- 
geon, to be relieved from duty at Alcatraz Island, 
California, and to report to the commanding officer 
at Fort Mason, California, for duty as first surgeon, 
(Par. 3, S. O. 45, Hdqr’s Dept. of California, April 
16, 1884.) Porter, Joseph Y., Captain and Assistant 
Surgeon, granted leave of absence for 2 months, 
to take effect about May 5, 1884. (Per S.O. 38, 
Hdgqr’s Division of the Missouri, April 19, 1884.) 
Biart, Victor, Captain and Assistant Surgeon, 
granted leave of absence for one year on surgeon’s 
certificate of disability, with permission to leave 
the Division of the Missouri. (Par. 2,S.O. 91, 
A. G. O., April 19, 1884.) Za Garde, Louis A., 
Captain and Assistant Surgeon, granted leave of 
absence for one month, with permission to apply 
for two months’ extension. (Par. 1, S.O. 91, A. 
G. O., April 19, 1884.) 
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THE GATE-WAY OF THE PESTILENOE. 


We are glad to be able to lay before our 
readers, under the head of Correspondence, 
a timely article from the pen of Dr. J. A. 
Irwin, whose work as a reformer in matters 
pertaining to the medical service on ship- 
board is now, and has been for several 
years, a theme for discussion in our British 
and American exchanges. 

In the Louisville Medical News of April 
5th, we gave Dr. Irwin’s statement of the 
inadequacy of the service, the dishonor put 
upon a great profession by the unconscion- 
able abuse of medical officers at sea, and 
certain general and special sanitary and 
humanitarian aspects of the case, so far as 
they touch the health, not only of ship’s 
passengers but also of our own towns and 
cities into which the tide of foreign immi- 
gration is constantly pouring. 

A reading of fhe letter will at once ren- 
der apparent the importance of the ques- 
tion, since it shows clearly how a case of 
smallpox or other contagious disease, de- 
veloping on a passenger-laden ship, may 
escape the vigilance of our quarantine 
officials, and through the medium of the 
unwashed and practically unvaccinated im- 
migrant be scattered broadcast over the 
land. Any physician who has reflected 
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upon the alarming increase among us of 
smallpox, as shown by the great epidemics 
of the last twelve years, will see that Dr, 
Irwin has called attention to a most easy 
avenue of ingress for the disease, and will 
agree with him that it is high time the Goy- 
ernment should take the medical and hy- 
gienic management of ships in hand. For 
no matter how vigilant our local boards of 
health may be in seeking out and vaccinat- 
ing the unprotected in any community, 
there will ever be, under the present mis- 
management of ship sanitation and rapid 
overland transportation, a sufficient influx 
of infected or susceptible foreigners to 
plant the disease or give it abundant fructi- 
fication when it has taken root in any rap- 
idly growing region of the States. 

While our correspondent deals with the 
question especially in its relation to the 
spread of smallpox, it will be seen, if the 
teachings of our sanitary authorities are 
sound, that the same arguments are compe- 
tent to the question of the importation of 
cholera and yellow fever, with the differ- 
ence that while the stoppage of importation 
in smallpox is a comparatively simple ques- 
tion, the barring out of the former affec- 
tions is a problem which taxes sanitary 
science to the utmost reach of its resources. 

Upon every hand it is agreed that rigid 
quarantine is the only means by which we 
can hope for immunity from these scourges, 
and notwithstanding the excellent work of 
our marine service in this matter, yellow 
fever still pays its yearly visits to our coast 
States to the destruction of many lives and 
the serious damage of every business inter- 
est, with now and then a dread sweep overa 
great area of country. Cholera, though 4 
less frequent visitor, has its periods of epi- 
demic range among us, and it is not improb- 
able that the coming summer may witness 
the invasion of our land by this terrible 
plague. 

Our Government sanitarians are now 
upon the alert, and ready to inspect every 
ship which heaves sail in the offing. Nota 
few of the fruit-vessels from the Antilles 
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will have a chance to ripen their cargoes 
under United States guns and the genial 
warmth of the southern sun, and the con- 
tents of the rag ships of Egypt and Asia 
Minor will know the deodorizing and decol- 
orizing powers of chlorine or sulphurous 
oxide before they reach our paper mills. 
But the coast line is long, the ways and 
means by which the vigilance of the officers 
may be circumvented are well known to 
unprincipled captains, and it is in accord 
with past experience to say that the disease 
will this spring be planted in some obscure 
and unsuspecting port, from which it may 
radiate over a region of greater or less cir- 
cumference. 

It is an old saying that ‘‘it is easier to 
stop a pig at the gate than to drive him out 
after he has found a rooting-place in the 
garden,” and certainly our wise officials, 
in the full spirit of this proverb, are do- 
ing their utmost to bar all approachable 
gates against the wild-boar of pestilence. 
But possibly a wiser way (and we believe 
that this is our correspondent’s plan) would 
be to send abroad hunters to shoot him 
down, or, trapping him, to pull out his tusks 
and put the ring in his nose so soon as he 
shall emerge upon the hither side of his 
native wilds. 

Coast quarantine is our great protection, 
and too much can not be said in its favor, 
but if every ship had among its officers com- 
petent medical men, with the authority and 
resources of the Government at their backs, it 
is not too much to say that many an outbreak 
of yellow fever and cholera might be con- 
trolled or prevented on the sea, by isola- 
tion of the sick and a thorough application 
of the measures of cleanliness and disinfec- 
tion, the lives of many passengers and sea- 
men being thereby saved and the introduc- 
tion of the disease into port forestalled. 
The coast service would be none the less 
necessary, but the chances of the landing 
of a foreign plague upon our shores would 
be reduced in large measure. 

Dr. Irwin, after a long service at sea and 
acareful study of the question in all its 
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aspects, is now devoting his time, energy, 
and remarkable talents to the securing of 
this much-needed reform, but with the odds 
against him of a large and wealthy portion 
of the ship-property interest; and it be- 
hooves us as physicians, who have the 
honor of medicine and the health of our 
Southern and Western States at heart, to 
give his measure full support. 

A bill is now before Congregs which, 
though not perfect in all its provisions, 
will, by proper amendment, if passed, 
put this reform movement in good work- 
ing order, with results which can not but 
make to the honor of medicine and the 
good of the public health. Let, then, every 
doctor use what influence he may have with 
his political representatives in helping to 
make it a law; for, whatever may be said 
by those who take short-sighted views of 
political economy, public health is the 
great question of this age and land. 
Whisky, tariff, internal revenue, and the 
next president may well engage a large 
share of legislative thought, but it will be 
conceded by every wise politician that any 
good thing which his best rulings upon 
these questions might secure to his constitu- 
ency would be but a bitter morsel upon 
the tongues of a pestilence-scourged people. 


A QUESTION IN DIAGNOSIS. 


The article bearing this title, by Prof. 
W. H. Whitsiit, A. M., D.D., of the South- 
ern Baptist Theological Seminary, which 
may be found under “Original” in this 
issue, merits the critical perusal of our read- 
ers. It deals with the malady or maladies 
which tormented poor Burns from boyhood 
up to man’s estate, and cost him his life be- 
fore he had fairly reached middle age. 

The author, though not a physician, is 
well known in the world of letters as a 
scholar, a writer, and an historian. We hope 
that his able presentation of this question 
will lead to a careful study of Burns’s case 
by competent medical men, with results 
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which may prove valuable alike to science, 
art, and history. 

Our readers will remember the remarka- 
ble results of Dr. Bucknill’s inquiry into the 
nature of the malady which harassed the life, 
embittered the thought, destroyed the mind, 
and finally caused the death of Jonathan 
Swift. It is to the deathless glory of science 
that the great English neurologist was able 
to trace the clinical history of Méniére’s dis- 
ease in the person of the Dean of St. Pat- 
rick’s after he had been dead for one hun- 
dred and thirty-seven years. His article in 
‘* Brain” of two years ago, setting forth the 
methods and results of his inquiry, called 
forth the unqualified admiration of the med- 
ical profession, and was set down to the 
credit of medicine as the most wonderful 
post-mortem on record. 

It is a too common fault with the biog- 
raphers of great men, that they leave us 
mystified or in the dark as to the diseases 
of which their heroes may have suffered or 
died by ignoring or suppressing facts which, 
so far as chronic diseases are concerned, 
would, if clearly stated, be useful to the 
historian and valuable to the physician. 
For, aside from the interest which the 
doctor must take in such questions by vir- 
tue of his calling, positive knowledge as 
to pathological conditions which once had 
sway in men of genius now dead, with the 
ability to trace the influence of disease upon 
their lives and writings, would doubtless 
help to the diagnosis and rational treatment 
or management of some ailing or eccentric 
living genius, with benefits to art, literature, 
or the State of no trifling character. 

The field which Dr. Bucknill has opened 
to scientific inquiry promises a rich harvest 
for the worker, and we hope that some of 
our experts in diagnosis will help Dr. Whit- 
sitt to write clearly an important chapter 
in the biography of the great Scottish poet. 





AMERICAN MEDICAL AssocIATiION.—The 
advance blast of that ethical storm which, 
though menacing, we hope will not break 
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over the devoted heads of the members of 
the American Medical Association at the 
coming meeting, seems to have struck, 
Dr. Allan McLane Hamilton writes to the 
Recorp that, after being asked by au. 
thority to read a paper before the Associa- 
tion and to take part in the discussion of a 
paper by Dr. Pepper, he is now informed 
by the chairman of the Section of Medicine 
that the committee has refused to allow 
his name to be used in the discussion, be- 
cause he favors the new code. 


IMPORTAN?Y.—Physicians who expect to 
attend the American Medical Association, 
will find on page 285 a card from Mr, W, 
B. Shattuc, General Passenger Agent of 
the Om1o & Mississippi RaILway, which 
may be read with profit. 


Bibliography. 


Excessive Venery, Masturbation, and Conti- 
nence. The Etiology, Pathology and Treat- 
ment of the Diseases resulting from Venereal 
Excesses, Masturbation, and Continence. By 
JosepH W. Howe, M.D. New York: Ber- 
mingham & Co. 1884. 

This book 1s an octavo of two hundred 
and ninety-nine pages and sixteen chapters. 
It deals with the question of sexual de- 
rangement in a systematic and _ practical 
way. Though the author has laid the 
foundation of his work with materials drawn 
from his own practice, he quotes freely 
from the standard writers and teachers in 
this department of medicine. 

The etiology, pathology, and diagnosis 
of the affections in question are well stated, 
and the measures of treatment are ably 
discussed, no resources known to modern 
medicine or surgery being neglected. 

The cases which call for treatment the 
author arranges in four classes, and in all 
of these except the first (the confirmed 
masturbator, in whom the habit has led to 
insanity or imbecility) he gives a favorable 
prognosis. In the treatment of the latter 
he advises not only castration, but also the 
removal of the entire external genital ap 
paratus. For the female masturbator he 
suggests the mild alternative of marriage. 
The impression left upon the mind after 
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reading the author’s discussion of this sub- 
ject is, that masturbation, though an almost 
universal vice with civilized man, is one 
that in the majority of cases either cor- 
rects itself or readily yields to judicious 
management and scientific treatment, and 
the physician who reads and imparts to his 
patient the author’s teachings here will 
confer an inestimable blessing upon many 
men who are troubled by the dread of impo- 
tency and the memories of the vicious prac- 
tices of early life. 

His remarks upon the injurious effects of 
long-continued continence, upon the ad- 
vantages of early marriage, and the dangers 
of sexual indulgence in those who go con- 
tinent up to or past middle life and then 
marry, are timely and significant. 


A Manual of Medical Jurisprudence, with a 
Special Reference to Diseases and Injuries 
ofthe Nervous System. By ALLEN MCLANE 
Hami_ton, M. D. New York: Bermingham 
&Co. 1883. 

* The reputation of Dr. Hamilton as a 

practitioner and writer in the department of 

neurology is sufficient to give this book a 

wide popularity. The work, an octavo of 


three hundred and eighty-six pages, “is 


presented as an elementary treatise and 
book of reference for lawyers and doctors.” 
No attempt at elaboration is made, the es- 
sential features only of the questions dis- 
cussed being brought to view and disposed 
of in short but very condensed chapters. 

The student’ who desires to outline the 
subject of medical jurisprudence as a pre- 
paratory step to more serious study, the 
lawyer who wants something to the point 
in a pending case, and the physician who is 
on the eve of running the gauntlet of the 
court as an expert witness upon some vexed 
questions of mental deflection, will find a 
‘treasure in this work. 





The Medical Directory of Philadelphia for 1884. 
Edited by SamueL B. Hoppin, M.D. Phila- 
delphia: P Blakiston, Son & Co. 1884. 

This is, as all directories should be, a 
well-edited book. It contains a reprint of 
such laws, acts, and recommendations as 
are likely to be of living interest to medi- 
cine; a description of the medical schools, 
hospitals, infirmaries, dispensaries, and asy- 
lums, with the name, address, and office 
hour of each member of the medical guild. 

€ names of the physicians appear, not 
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only in alphabetical order, but also accord- 
ing to the streets upon which the doctors 
live. The regular physician is given the 
first place, but the eclectic, homeopath, and 
the diplomaless man find here also a “local 
habitation and a name.” 

The book, though-of course designed 
especially for the entertainment and con- 
venience of the Philadelphian, is not with- 
out interest to such persons in the outside 
world as may be curious to note the status 
of medicine in a city justly celebrated for 
great doctors and model medical institu- 
tions. 





Medical Chemistry. Notes of a Course of Lec- 
tures delivered in the Kentucky School of 
Medicine. By Sam E. Woopy, A.M., M.D., 
Prepared by P. L. Garvey, Laboratory Assistant 
to the Chair of Chemistry and Toxology. Louis- 
ville, Ky: The Gilbert and Mallory Publishing 
Co. 1883. 


This book is for the most part a syllabus 
of Professor Woody’s course in chemistry, 
but a few of the lectures are published in 
full. The materials for the course have been 
carefully selected and systematically ar- 
ranged with a view to giving tlfe student 
only such chemistry as his future profes- 
sional work may require. The editor has 
done his work critically, and the book must 
prove useful to the student for reference 
and study while attending a course of lec- 
tures. 





Thirty-fifth Annual Report of the Trus- 
tees of the Indiana Hospital for the Insane, 
for the fiscal year ending October 31, 1883, 
to the Governor. Indianapolis: Wm. B. 
Burford, Contractor for State Printing. 


Conversations with Drs. Warren and Put- 
nam on the subject of Medical Ethics, with 
an Account of the Medical Empiricisms of 
Europe and America. By Frank Hastings 
Hamilton,M.D. New York: Bermingham 
& Co. 1884. 


Elementary Principles of Electro-Thera- 
peutics, for the use of Physicians and Stu- 
dents. With one hundred and thirty-five 
illustrations. Prepared by C. M. Haynes, 
M.D. Chicago, Ili: Published by the Mc- 
Intosh Galvanic and Faradic Co. Price, $2. 


Deterioration in Puritan Stock, and its 
Causes. By John Ellis, M. D., author of 
Avoidable Causes of Disease, Marriage and 
its Violations, Skepticism and Divine Reve- 
ation, etc. New York: Published by the 
Author. 1884. 
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Correspoudence. 


INFEOTIOUS DISEASE BY IMPORTATION. 


editor Louisville Medical News : 

Infectious disease is the only foreign en- 
emy which threatens and may one day 
invade and decimate the United States. 
The danger is not visionary. Smallpox 
and other zymotic fevers are practically 
endemic in many of the larger European 
cities, but being usually confined within 
narrow bounds seldom excite public atten- 
tion, yet there are times when, even in 
England, the pestilence stalks forth from 
the slums to scatter disfiguration and death 
among the wealthiest and the highest. Why 
may it not do so here? New York sani- 
tation is notoriously far from perfect. Les- 
ser outbreaks are of frequent occurrence 
throughout the country, and since the con- 
ditions, atmospheric or otherwise, which 
occasionally break down all limitations of 
infection are more or less undetermined, 
who can question the possibility of our find- 
ing ourselves face to face with the national 
disaster of an uncontrollable epidemic. 

This much is certain, the present defec- 
tive sanitary administration on ocean steam- 
ships offers an easy ingress to infection 
‘which existing quarantine arrangements are 
powerless to oppose. ; 

When, as not infrequently occurs, zymotic 
fevers appear on shipboard during the 
trans-Atlantic passage, it is evident that 
many of the persons in such necessarily 
close proximity to the sufferer are likely to 
contract the disease, unless efficient isola- 
tion and disinfection are immediately en- 
forced. It is equally certain that when the 
period of incubation is unfulfilled at the 
time of disembarkation, neither will these 
persons have been any inconvenience to 
the ship’s officials while on board, nor can 
the most careful examination at quarantine 
distinguish them from the healthy. They 
are therefore permitted to proceed to their 
various destinations, there to become cen- 
ters of possibly indefinite dissemination. 
That this actually happens, and frequently, 
is proven ’by the fact that almost every ap- 
pearance of zymotic fever in any part of 
the United States is—as the present out- 
break of smallpox at Easton, Penn.—di- 
rectly traceable to the recent advent of 
immigrants. 

The reasons ‘are not far to seek. The 
medical officers of steamers are appointed 
by the owners without due regard to their 


fitness for the post, and are dependent for 
the tenure of their office upon persons whose 
first if not only care is to make the voyage 
with as little expense and inconvenience 
as possible; they are not allowed a par. 
ticle of independent administrative authority 
in even the most purely sanitary matters, 
nor are they furnished with the means of 
combating disease ; and, lastly, many of the 
vessels employed are so constructed that 
the isolation of infected persons: is abso- 
lutely impossible. 

A recent example is from many points 
of view interesting. A steamer belonging 
to one of the reputedly safest trans-Atlantic 
lines arrived at this port some months ago 
with a saloon passenger on board suffering 
from smallpox, and shortly after arrival 
another case was discovered among the 
steerage. The vessel was granted pratique, 
discharged her passengets, returned to Eng- 
land, and in due course arrived here again, 
with another consignment of passengers, 
and another case of smallpox—this timea 
steward who had served on the ship during 
the previous voyage, but who only devel- 
oped symptoms of the disease thirty-two 
days after removal of the former cases. 
There are persons, and apparently in au- 
thority, satisfied with the assumption that 
cases of infectious disease following thus 
closely one upon another are nothing more 
than unfortunate coincidences for which no 
one may be held responsible. In the public 
interest more careful inquiry would seem 
desirable. The interval of time precludes 
the possibility of this steward having been 
directly infected by either of the previous 
cases, or during his former stay in this city. 
It seems highly improbable that he con- 
tracted the disease from an independent 
source at Liverpool, since smallpox was not 
prevalent there. Remaining is the choice 
of two equally unpalatable solutions: either 
the vessel was inefficiently disinfected after 
the removal of the first cases, and variola 
germs surviving, not less than sixteen days 
after the supposed disinfection (?), infected 
this man during the latter days of the east- 
ward passage; or there were a succession 
of smallpox cases on board this steamer 
which were not recognized, or were inten 
tionally concealed from the health officer of 
this port and from the public. A visit to 
the ship strongly confirmed the last supp 
sition. The hospitals for infectious disease 
were situated in the forward part of the 
vessel between the decks, opening off, and 
ventilated exclusively into a covered-in pas* - 
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sage running through the first-class saloon 
and the entire length of the steamer. In 
fact, if the builders had set themselves the 
task of constructing and locating these 
hospitals so as to disseminate throughout 
the inhabited parts of the ship every germ 
of infection coming from within, such an 
end could scarce have been more skillfully 
attained. And this is not an isolated in- 
stance of the total disregard of sanitary 
law on Ocean steamers. 

Within five months, dating from January 
11, 1882, no fewer than twenty vessels 
infected with smallpox entered the port of 
New York. Upon four only was even par- 
tial quarantine enforced. The remaining 
sixteen were granted pratique as soon as the 
passengers and crews had been vaccinated. 
No doubt it was better to vaccinate than do 
nothing; but under the circumstances vac- 
cination can not be regarded as affording 
protection, since it does not even modify 
smallpox previously contracted unless it has 
been so timed that the maturation of the 
vaccine vesicle shall precede the period of 
variolous invasion. 

The order by which the surgeons on trans- 
Atlantic steamers are required to vaccinate 
steerage passengers within twenty-four hours 
after starting is practically ignored—seldom 
complied with during the time specified, and, 
when attempted, with what results may be 
judged from the report of the health offi- 
cer. One surgeon reported two hundred 
vaccinations, of which not one proved suc- 
cessful, another two hundred and fifty, of 
which only two were successful, and so on. 

But even if this order were carried out to 
the letter, it would be at best but a choice 
of evils, and I think the wrong one. That 
the medical officer of a crowded steamship 
should neglect other more pressing duties to 
vaccinate steerage passengers during the 
first day, or even days, of the voyage, would 
be manifestly inexpedient for the general 
welfare. On other grounds it would be 
both cruel and unscientific; cruel, as dis- 
turbing unnecessarily persons already miser- 
able, many of whom would be in the throes 
of sea-sickness, and might claim at least to 
be let alone ; unscientific and calculated to 
discredit this most valuable of prophylac- 
tics, as challenging an epidemic of erysipe- 
las under conditions combining to favor its 
development and spread. 

Thus is quarantine administered in the 
United States, and thus is the country sown 
broadcast with foreign infection, which will 
assuredly one day take root and flourish. 
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Is it wise to wait till the panic of that day 
shall call forth extreme precaution in meas- 
ures repressive of convenient travel and 
healthful immigration ? 

Surely it were better that Congress should 
now, by moderate legislation, guard the 
country against pestilence, and insure the 
protection of intending citizens during the 
ocean transit. This may be secured by (1) 
requiring all persons coming into the United 
States to show evidence of having been vac- 
cinated not less than fourteen days previous 
to embarkation ; (2) by insisting that ocean 
steamships shall provide proper hospital ac- 
commodations and necessary assistance for 
the care of the sick; and (3) by establish- 
ing a competent service of Marine Medical 
Officers, who, being independent of inter- 
ested influences, and responsible to Gov- 
ernment for the discharge of their duties, 
and intelligent co-operation with the quar- 
antine authorities, would be some guaran- 
tee that the laws should be observed through- 
out the voyage. 

J. A. Irwin, M.D., M.A. (Cantab.) 


Late Physician to the Manchester Southern Hospital for 
Women and Children. 





SPECIAL RATES TO AMERIOAN MEDIOAL 
ASSOOIATION DELEGATES. 
Editor Louisville Medical News : 

It has been provided that delegates and 
their families paying full regular fare from 
points within the territory of the joint Exe- 
cutive Committee to Washington, D. C., 
for the purpose of attending the meeting of 
the American Medical Association, begin- 
ning May 6th, may be returned to such points 
upon continuous passage tickets at one 
fourth (1%) the lowest unlimited rate, upon 
presentation of certificates properly issued 
through the secretary of the organization 
under the rules, and indorsed and stamped 
by the agent of committee in attendance at 
the meeting. Such certificates shall certify 
the rate paid for going passage and the 
route traveled. It will be necessary for 
delegates to procure certificates from Wil- 
liam B. Atkinson, M.D., 1400 Pine Street, 
Philadelphia, Pa., and have them filled out 
(one for each ticket) by selling agent at 
starting point. Delegates may purchase 
regular limited or unlimited tickets, and 
should see that the route of same cor- 
responds with the certificate, and that the 
latter is properly signed by the agent. 

W. B. Suattuc, 
General Passenger Agent O.& M. R'y. 
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THE KENTUOKY STATE MEDIOAL 
SOOIETY. 


Editor Louisville Medical News : 

The twenty-ninth annual meeting of the 
Kentucky State Medical Society will be 
held in the city of Bowling Green, Ky., 
from 12 o’clock m. of Tuesday, June 3, 
1884, to Thursday, June 5, 1884, inclusive. 

Reduced railway and hotel rates will be 
secured by the Committee of Arrangements. 

The Society has reason to felicitate itself 
upon the prospect of a large and represen- 
tative attendance, and the presentation of 
many essays upon scientific and practical 
subjects. 

Members are requested to contribute pa- 
pers upon subjects of their own selection, 
and I will thank the authors of such papers 
if they will send me by the 2oth of May 
the titles, so that no paper may be omitted 
from the programme. 

S. M. Letcuer, M. D., 
Permanent Secretary. 
J. N. McCormack, M.D., 
President. 





Selections. 


REMARKS ON CHOLERA INFANTUM.—Dr. 
James Craig, Jersey City, N. J., writes, in 
the Archives of Pediatrics: 

During the summer months the mortality 
among children until the completion of their 
first dentition is alarming, and calls for the 
earnest atteption of medical men. The ex- 
treme heat and enervating character of our 
climate tend to exhaust and induce a ner- 
vous condition of the system, and when 
attacking the digestive organs produce a 
specific diarrhea, well named cholera infan- 
tum. Its course in some cases is very rapid, 
and in all dangerous, if not soon relieved. 
The watery evacuations produce a thick- 
ened condition of the blood, interfering 
with free circulation, causing passive con- 
gestion of the brain, and adding another 
danger, viz., compression from effusion of 
serum into the ventricles, producing con- 
vulsions, and in some cases coma and 
death. 

Convulsions, also, are caused by reflex 
action from irritation of the stomach and 
bowels. In some cases the stools are very 
frequent, with an odor sui generis, which is 
almost pathognomonic of the disease; in 
other cases, there may be very few move- 
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ments, but very large in quantity, and when 
such is the case may there not be a septic 
influence at work poisoning the blood and 
overwhelming the system? Cleanliness 
should rigidly observed, and the stools re- 
moved as soon as voided. Vomiting, or the 
effort to do so, is a very distressing symp. 
tom, and demands prompt attention. 

The treatment of cholera infantum varies 
very much, and depends upon the physi- 
cian’s ideas and experience. The indica. 
tions are to prevent nausea and vomiting, 
support the strength, and check the diarrhea, 
If nursing no change in diet is made, but 
care should be taken not to nurse the child 
too often or too much at atime. If bottle. 
fed the milk is stopped, and stale bread, 
soaked in water with a little sugar and 
brandy added, or Robinson’s prepared bar- 
ley, or arrow-root made with water, given 
in small quantities answer a good purpose. 
Milk is also prohibited where the child is 
weaned, but is gradually resumed as it im- 
proves; where the child is weak, one tea- 
spoonful of brandy to six or seven of water, 
a teaspoonful of which is occasionally given. . 
Where a more powerful stimulant is required, 
carbonate of ammonia in one- or two-grain 
doses mixed in syrup of acacia is used ac- 
cording to the age of the child. 

For the gastric and intestinal derange- 
ment my favorite prescription is: 

R Liq. Acidi Carbolici, 5 percent,. . . 
Bismuthi Subcarb.,. ..... i] , 
eee a = 3); 
Aq. Cinnamomi, iij 
Syr. Aurantii cort., 


M. Sig.: A teaspoonful every two or three 
hours until relieved. 


I also apply a spice plaster over the ab- 
domen composed of the following: Powdered 
cinnamon, cloves, nutmeg, ginger, allspice, 
of each, two drams; honey and glycerine, 
of each, four drams; white of one egg. And 
spread on cheese cloth or fine mosquito net- 
ting. It may remain on over the region of 
the stomach and bowels for hours or days 
without blistering—it merely reddens the 
skin, and is an excellent counter-irritant. A 
bandage should be applied over it to keep 
it in place. 

Change of air frequently brings about 
convalescence in a very short time. When 
that can not be had, the next best thing 1s 
to take the child out daily for an hour or 
two at a time early in the morning and late 
in the afternoon. While in the house the 
child should be kept in a well-ventilated 
room, free from draughts. 
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ARTIFICIAL RESPIRATION IN STILL-BORN 
CHILDREN.—The Medical Times gives the 
following abstract of a paper read before 
the Royal Medical and Chirurgical Society, 
by Francis Henry Champneys, M.A., M.B., 
F.R.C. P.: 

1. The effect produced by the presence 
of air in the abdominal viscera on the 
amount of air capable of being drawn into 
the lungs by the manipulative methods was 
tested. A cannula was tied into the navel 
ofa still-born child so that the abdominal 
cavity could be distended at will. Mod- 
erate or even extreme distension of the ab- 
domen produced no effect on the amount 
of air inspired. 

Conclusion: The presence of air in the 
abdomen (for example, in the stomach and 
intestines) in no way impedes the ventila- 
tion of the lungs by artificial respiration. 
N. B. Its effect on natural respiration is 
another matter. 

2. Certain methods of preventing the en- 
trance of air into the stomach in mouth-to- 
mouth inflation were then tested: (a) by 
pressing the cricoid cartilage against the 
spine; (4) by strongly bending the head 
back. 

Conclusion: Both methods are powerless 
to prevent the entrance of air into the 
stomach while allowing it to enter the lungs 
(in infants). 

3. The condition of the upper air-pas- 
sages (as to patency) when the head was 
strongly bent back was tested by a sagittal 
section of a still-born child frozen in this 
attitude. 

Conclusion: The soft palate lay against 
the back of the tongue over a large extent. 
This attitude, therefore, can not be trusted 
to secure patency of the upper air-passages. 

The great difficulty is probably lower 
down; it is suggested to leave a catheter in 
the trache during artificial respiration, 
which will serve for the escape of mucus 
as well as for securing the patency of the 
ait-passages. It may be secured by an 
elastic band at the proper length (three and 
a half inches from the lips). 

4. An improved method of removing 
mucus from the air-passages is given. 

5. The signs of returning life in a deeply 
asphyxiated child are given from a careful 
observation. 

Comments: Dr. Matthews Duncan said 
that he had noticed an improved color, 
with a fuller and more rapid pulse, take 
place before any respiration occurred. He 
then inquired whether Dr. Champneys had 
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observed a double form of respiration in 
these cases—first a violent spasmodic breath- 
ing, “ the asphyxia breathing ; ” then, shortly 


‘afterward, the ordinary rhythmical—and 


how these two forms alternated for a while 
before the ordinary form of breathing was 
fully established. The use of a catheter, 
he said, was very old, but it appeared to 
have been given up; why, he could not 
say; among students, it probably was ineffi- 
cient, on account of being passed into the 
esophagus instead ofthe larynx. He should 
not have thought that repletion of the ab- 
domen would have been found to exercise 
so little effect on the amount of air inspired. 
In pregnant women, as was well known, 
there was no interference with the respira- 
tory function, but in them what the chest 
lost in one direction it gained in another. 
Dr. Bowles said that when the Marshall- 
Hall method was first introduced, great ex- 
pectations were formed of it. He had had 
two opportunities of examining fetuses in 
which the method had proved quite insuf- 
ficient, and he had since thought that the 
reason for this was to be found in the fetal 
tissues themselves; they were very soft and 
flabby—not unlike wet paper—the ribs had 
no elasticity, and hence could not do the 
share of work that was expected of them, 
and on which the plan depended. Then 
there was no pharyngeal cavity, and he had 
been interested in learning how Dr. Champ- 
neys got over the difficulties which this fact 
entailed. In his own opinion, respiration in 
such cases could only be brought about by 
some reflex action, and he agreed with Dr. 
Duncan as to the changes in appearance in 
the infant which preceded actual respiratory 
effort. The heart might beat well and for 
many minutes without any respiration. In 
the Marshall-Hall method, pressure on the 
chest was further useful by assisting the cir- 
culation of the blood through the cavities of 
the heart. 


TONSILLITIS AND TONSILLOTOMY.—Dr. 
Morell Mackenzie writes, in the Medical 
Times: Among the many hundreds of 
cases in which I have operated, I know ‘of 
only two in which there was any sign of 
subsequent enlargement. As we are gener- 
ally reminded of wasuccessful cases, I am 
sure that if any considerable proportion of 
my operations had not turned out well I 
should have heard at least of some of them. 

In one of the two instances to which I 
have alluded, I believe that I performed the 
operation incompletely, or perhaps I should 
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say insufficiently, while in the other a severe 
attack of inflammation (occurring long after 
the tonsils had been removed) left a little 
enlargement behind it. I have, however, 
seen many children a few weeks after they 
had been operated on by surgeons of the 
highest position, but whose experience on 
this particular point had been compara- 
tively limited, in whom it was obvious that 
not nearly enough of the gland had been 
taken away. In these cases the patients’ 
parents have usually told me that ‘‘ the ton- 
sils had grown again.” I have also occa- 
sionally seen my pupils excise tonsils in such 
a way that it would be easy for any one 
afterward to think that the “tendency to 
hypertrophy” had manifested itself anew. 
My experience is entirely favorable to ton- 
sillotomy. The great benefit received by 
one child in a family has over and over 
again induced the parents to bring their 
other children to be operated on as they 
have successively been attacked. Space 
will not permit me to detail the enormous 
permanent benefit I have seen following 
the operation, nor the prejudicial and even 
fatal results which I have k:own ensue 
from the enlarged glands being allowed to 
remain in the throat. 


DANGER OF ANESTHETICS IN KIDNEY 
Disease.—Dr. Turnbull dwells upon the 
great importance of attention to the condi- 
tion of the kidneys and examination of the 
urine when an anesthetic is to be adminis- 
tered. Many deaths, unaccountable other- 
wise, are due to this cause. In diseases of 
the kidneys, the blood being loaded with 
urea, anesthetics almost invariably produce 
coma and death. He enumerates a con- 
siderable number of deaths from ether and 
hydrobromic ether, but very few from chlo- 
roform. Norris has reported two cases of 
death supervening unexpectedly from sul- 
phuric ether after operations for cataract. 
Both recovered consciousness but died 
comatose, one in a few hours, the other 
after eighteen days; no organic lesion was 
found post-mortem except Bright’s disease. 
Cases have also been reported by Emmet, 
Hunt, and Montgomery, verified by post- 
mortem examination. The kidneys are the 
active agents in eliminating ether from the 
blood, and if they are unable to perform 
this office, and if the skin is cold, moist, 
and inactive, death will supervene by accu- 
mulation of mucus in the lungs or conges- 
tion of the brain in true Bright’s disease of 
the kidneys. — Medical and Surgical Reporter. 
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PRURITUS AT THE MENOPAUSE.—The pru- 
ritus so often observed in women at the 
menopause, or change of life, is well known 
to be excessively rebellious to treatment, and 
the suffering caused by the affection, morally 
and physically, is often very serious. It is 
nothing uncommon to see women in the 
greatest prostration and despondency from 
the loss of sleep and appetite produced by an 
insupportable itching. The practitioner has 
often been disappointed at the little result 
obtained from the employment of remedies 
recommended by the greatest authorities, 
and both patient and attendant despair of 
success. Dr. Cheron highly recommends 
the following ointment where the pruritus 
is localized to axilla, the vulva or thighs, or 
the abdomen. He declares that if this po- 
made is applied morning and evening the 
affection will yield to its influence: Vera 
trine, three grains; axunge, one ounce. 
When the pruritus is general over the body, 
he advises the veratrine to be given inter- 
nally in pills: Veratrine, one third grain; 
liquorice powder, sufficient quantity for forty 
pills. Two to six a day.—Medical Press. 


ON THE IMPORTANCE OF DRAINING A 
SUPPURATING KIDNEY BEFORE PERFORMING 


NepHrectomy.—Mr. R. Clement Lucas, 
Assistant-Surgeon to Guy’s Hospital, urges 
this precaution before attempting nephrec- 


tomy. It is not only that drainage relieves 
at once the patient, and in many instances 
is sufficient for cure, but it renders subse- 
quent nephrectomy less dangerous. Thusa 
double advantage is obtained. At first the 
patient is subjected to only a trivial opera 
tion, which is certain to give relief and may 
effect a cure; and secondly, should the 
course of events later indicate the advisa- 
bility of removing the shrunken kidney, 
nephrectomy will have a greater chance of 
success, I showed in my paper that six 
cases were all successful in which nephree- 
tomy followed drainage, whereas nephrec- 
tomy for pyonephrosis, with these cases ab- 
stracted, brings a mortality of fifty per cent. 
It is but reasonable to anticipate some such 
difference in the results; for, apart from 
the accidents which may happen in the at- 
tempts to remove a large and adherent bag 
of pus, it is evident that a much greater 
surface must be exposed to injury in re 
moving a distended kidney than in excising 
a shrunken one. Further drainage gives 
time and opportunity for the patient to gam 
strength before being subjected to the ma 
jor operation.— British Medical Journal. 





